THE specimen was removed from a single girl, aged 22, admitted to the General Hospital, Birmingham, on April 12, 1925, on account of severe and increasing abdominal pain, occurring at regular monthly intervals. She had never menstruated. The monthly pain had been present for four years, and for the three months previous to admission irritability of the bladder had become pronounced. The girl was occupied in a warehouse, but for some time she had had to give up her work owing to the severe character of the abdominal pain.
were closely bound down to the uterus by adhesions. On the antero-superior surface of the uterus a tumour, two and a half inches in diameter, was seen invading the peritoneum of the utero-vesical pouch and immovably attached to the bladder. The peritoneal adhesions were separated with some difficulty, but it was impossible to detach the tumour from the bladder-wall owing to the degree of infiltration present. A portion of the bladder-wall was therefore excised with the tumour, and a total hysterectomy with removal of both appendages performed. The patient made a normal afebrile convalescence and has since reported herself at the hospital in good health and free from any pelvic symptoms.
The specimen was dissected whilst fresh, and the uterine tumour proved to be a thick-walled cyst containing "tarry" blood attached to the anterior wall and fundus of the uterus, having no connexion with the uterine cavity but infiltrating the bladder-wall as far as the mucosa. Both ovaries and tubes were adherent but not infiltrated by the growth. The uterus itself was normal in length, with a small cavity and long adolescent type of cervix.
Sections of the endometrium showed a normal appearance of the stroma. The glands, although numerous, were small and showed no evidence of functional activity. The wall of the tumour presented the typical dilated glands of an enldometrioma, embedded in dense fibrous tissue. A section through the whole wall of the uterus failed to show any connexion with the endometrium. The ovaries, although adherent, were not invaded by any epithelial elements from the endometrioma.
The specimen is brought before the Section as it appears to introdulce a difficulty in the acceptance of the theory put forward by Sampson, Vernon Bailey, and others, that pelvic endometriomata are the result of endometrial grafts resulting from the back flow of the menstrual discharge from the uterus through the Fallopian tubes.
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